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PRECISION 
ANALYSIS, INC. 

AIRBORNE ASBESTOS ANALYSIS REPORT 

Clj~nt: Br~nch Metals 
Location: ~uild1ng J 

Dat$ Taken: 05-17-93 
Date Reo~,vAd: 05-li-QJ 
Dat.F.I R~ported: 05-18-'l:f Pr~cision Analysis Project No.: 2025 

Analytical Techn1que: HIOgH Mathod 7400 * 

Lab Sample 
NO, No. ~NnPle Description 

10032 2025-030 Area,Aft~r,Inside 

Final Air 
North Side 

10033 2025-031 Arca,After,~nside 

Final Air 
South Side 

10034 2025-032 Field Blnnk 

?35 2025-033 Field Blank 

* 

Volume 
Liters 

1210 

1200 

N/A 

N/A 

LRQ ** 
!Icc 

0.004 

0.004 

N/A 

N/A 

Page 1 of 2 

Hec;ult f/c:c 

< 0.004 

< 0.004 

No Fibers 

No Fibers 

Thic method is not specific for A~bastos. 
*• Lower limit of relial.de quantification, b~sed on miuimwn 0.1 fibarR/field. 

OVERLOAD DESCRIPTIONS 
OL-FP - Overlood fibrour. particulate 
OL-NFP - Overload non-fibrous particulate 
OL-MlXl:;l.> ·-overload mixttd .Cibrous and non-fibrous particu.lRt.e 

Laboratory Director 

AIHA Proficiency Analytical Tocting Program # 63031-001 



WASTE REMOVAL VERIFICATION FOR ASBESTOS 

Job Name ;::htttr: J )1'6£7?1 Is Job Number 93 1 y 
Job Location ~ ;<_ '() ..sT ['y -e. s r s-r /v t/ ( s u() . 

I 

Amount Taken: Bags Barrels Other ;;z o { .o 6, £)I Mt> _s 

CATI Emp~oy~ Signature -~-y~·,~-#--v-.~-~'= Date )'-I )-C( J 

Owner Venficat10n t_ L~ Date o/-1 ['-13 

Title Hr.«-"" ,W Telephone <;? 6 7 .. 7£V 0 

Address v ;;z_ o .">r- C y ~ .s 1 .c;f ,4; v, · r J..=U.? · 
I 

LANDFILL VERIFICATION 

Landfill Name J. ;7f4,1Zc ;j !/ '//J ~4o . Ltt-tU tP Fc/J 
Landfill Location Ftf-c:;, T 4C'<)j,z J L. !2.1) bqY ·cry 
Mailing Address ,L1 ?C4 t;l:/cl 7;""//; 7~tl t S bZ.(J 57 

Amount Received Date 4JIS/q3 
landfill Representative y J.a&R ~ ~ Title -S~em., 

This landfill is an approved dumping site for asbestos-containing materials . 

. 
u ..0Tift-V~/C Sr-/Ct/i.c._£ _s. 11: J..jtJ.5~( ~3 
6 ...3 § T I 11- Ct~J(/ e -~fm /(_ o. 
5'( )o V( ·; tLL<.] b 311J~ 

y~t/t'"L/1. ~ fl~ 

70 



Waste Shipment Record 
1. ' ·Work site name and mailing addre~JS OWner's name OWner's telephone # 

16 ,;:~ d1 ,Lf -F-??il> j·sr .4 u '5 ,._..,__; /f,ff E ~itl 7/-11"/11.1 Sv 7- 757c) G 2f) c5r Cy /\ /( D ro 3 (.1 • 

2. Operator's name and address , 1 ;;: . , Operator's telephone # 
t:o/lV'F~./9 /k'JHF~rA--r ~c:lf-,t-~ t.·&/-.e:;s· ,J:;t.·c • 

.., 7 .- .., 

/S'Ot tJ/V&/r-,V B~. fi~'lt! ,t./ ~!.[,· b3l'Zi, ""'""'-6 --...J.J; 

3. Waste disposal site (WDS) name, mailing address, and physical site location WDS telephone # 

L' lc k;:::; 5 I d -~ sl /./,o ;e,o ./-/o/J ;c P/1/ 
&-A-s:r; ~~-v' r.e 1 L· /- t') ,6 ~ 1 cj 

1-Lt-J:b'J::'/£. /({_ ~ /. ~2-C' 5'[ .. , 
4 . Name, and address of responsible agency ... 

0 
sr~t/t ·s /olJ.t./~ /J-,~ /'al/u--/!J;J U,,t..-~/ ~ 

~ 
G) 
c 5. Description of materials 6. Containers 7. Total quantity 
G) 

0 No. Type m3 (yd3) 

As/;;,.~-> lo 5 U'~i 1/lf.-/,zt:J M ,4--Ttf~ /1?-/s. ~{ lo) f!_p _jJ._I Ht'"'/~~ 2o yc/1 

8. Special handling Instructions and additional Information 

9. OPERATOR'S CERTIFICATION: I herby declare that the contents of this consignment are fully and accurately 
described by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In 
proper condition for transport by highway according to applicable International and government regulations. 

Printed I typed name & title Signature Month Day Year 

c;; t:) ,.<,( """4(-k> t'A) /{ l. ~-11- .f/!h_, ... ~-J .tie<-\']'-( '-< 'l--It.- (/3 
.$ t.'l /' /7-/{ t/J 56 ,(!_ 

10. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed name & title Signature Month Day Year 

c sz- a hrl'-'-IJ 4 /(, 9~ 
... Address and telephone # (1 G) 

t: "3 t. A- c L e:IJt: .5111 ffo'./ V 0 b c. 5--I )...~:...... c- ? tf't t-??OD Ill 
c 11. Transporter 2 (Acknowledgment of receipt of materials) C'll ... 
1-

Printed I typed name & title Signature Month Day Year 

Address and telephone # 

12. Discrepancy Indication space 

G) 
.::: en - 13. Waste disposal site owner or operator: 
C'll 
Ill Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 
c. 
Ill Printed I typed name & title Signature Month Day Year 
0 

~,mw m \ \ \ ~s ISe.a ._:kl ( '-f ~~ !Yv-11·-.D '-\ ( (( '4$ 



Waste Shipment Record 

1. d::Jd,m~nd:J 1ddress 
OWner's name OWner's telephone # 

f1, K~ lcoofu-rlJ.} tg 67- 7-S""UU 
6:z.o..d-ev~ /UJ j7,4e~,s J.t1 &31) 

2. z;~?t;;n~~~ ~ ~ J 

Operator's telephone # 

~-.2.,/ J! 
_1_~0/ t)A:,..Z6~ ~- ~~ J..u2~3D.z.b 
3. Yf•••• dlsp~,:t'woh.f~r.'l,"lllng add~ physical site location WDS telephone # 

~;t#-f! {I~ ()~ tf'f ~ PII 17 I./. /-' 0 'O)C 
t.,.t"f-{:4 .ITi'.A _-r--L- ~ ~s-'"6 

4. Name, and address of responsible agency a.. 

uv~ NL f?o//tf~'J~ tJJ~/ 0 
.s:-r,J..out:S .... 

ca a.. 
Q) 
c: 5. Description of materials 6. Containers 7. Total quantity Q) 

~ No. Type m3 (yd3) 

I 

lt:k;j,£~ ~ /:.~t':ifkfE_p ~.A1?~,~. l~l().$1!£) })/l-t_5~ :::UJ Yd3 
~ 

8. Spacial handling Instructions and additional Information 

9. OPERATOR'S CERTIFICATION: I herby declare that the contents of this consignment are fully and accurately 
described by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In 
proper condition for transport by highway according to applicable International and government regulations. 

Printed I typed name & title Signature Month Day Year 

- G' t!JY~ cP,.t(V~ 
·~{ft·y~ ~ r-21- 93 .£'c.//?~ t/1 '.> 0 /(_ 

10. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed name & title Signature Month Day Year 

cs;:r:.. 

~J Lj ~ v 
a.. Add res~ and telephone # Q) 

t: 1.. 11 c-1 CJ>£. Sf'79- /U-1· 0 c. Sl HVt'.5 U.01CI-7?00 (/) 

c: 11. Transporter 2 (Acknowledgment of receipt of materials) ca a.. 
1-

Printed I typed name & title Signature Month Day Year 

Address and telephone # 

• 

12. Discrepancy Indication space 

Q) .... 
en - 13. Waste disposal site owner or operator: ca 
(/) Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 c. 
(/) Printed I typed nama & title Signature Month Day Year ·-Q -;< mi II1:S ( S~e.h(L / 

~ 

~~) - *\mb.v ~ Lf 2.\ q~ 



Waste Shipment Record 
. 1. • Work site name and mallln%ddresa OWner's name OWner's telephone II 

j?, .4-,.WCf/-M~ r_s; 
A.ft /('~ KL1rl~t< ~ '8' 7- 7~-oa Q?.J-f) sr-c:....y j4!_ 

:s-,--~V/ '..:; M..n 1/1.; I 3 7 
2. Operator's name and addresm_ ;:z:;t.c__ Operator's telephone II 

C.O~Y~ A.&~ if- :zz. s-- z 1 3 J W~t;«6~~ . h-D (b '"3 £> 2.-.b 
3. zste ~lsposa~e (WDS) ~~mailing address, and physical site location WDS telephone II n ,i:lc -1/tZ.'S ,t!W ~~// s Z4- 281 I ~ /2 ·-a; . ~~.I!JDI( 9'1 ~r;; C!4'~cr 16 h 

1/ 'Yr:~ ~~-- .etC .ZO.Sb 
4 . Nama, and address of responsible agency ... 

~/.e /tJ//c/7fp;;t) c~/ 0 S/A"JU t '5 uu~ -f! 
G) 

c: 5. Description of materials 6. Containers 7. Total quantity G) 

" No. Type m3 (yd3) 

/Jsh'd~~.s /1,./)s:_ VV~c)~7?J_d ,.6A L'. ~ !?LJ vL3 , I / .,. r 

8. Special handling Instructions and additional Information 

9. OPERATOR'S CERTIFICATION: I herby declare that the contents of this consignment are fully and accurately 
described by proper shipping nama and are classified, packed, marked, and labeled, and are In all respects In 
proper condHion for transport by highway according to applicable International and government regulations. 

Printed I typed name & title Signature Month Day Year 

~·o#hf-6 Ce.I!Y~ ~/~ 1 /~7/ ~~ 9 (.) j!4tJOt'i $~ ~ 
10. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed name & title Signature Month Day Year 

0S:J:.. 

)' &ZJrYI .__J 'I ?-7 f3 
... Address and telephone II G) 

t: .A.-A-c..k-&> ,1£ .s77f- /t . ..!> -
0 
c. sT-~v,·5 Jt-<..0, 9t, r- 7700 f/1 
c 11. Transporter 2 (Acknowledgment of receipt of materials) ~ ... .... 

Printed I typed name & title Signature Month Day Year 

Address and telephone # 

12. Discrepancy Indication space 

G) -en 
~ 

13. Waste disposal site owner or operator: 
f/1 Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 
c. 
f/1 J{ Printed I typed name & title 

,X 
Signature Month Day Year 

c 
y~JLJ ~\rrhv rn; II~~ /:,.QLrdQfy ~~ 4 z.~ C(J 



- Waste Shipment Record 
1. • W~ site namhnd mailing address Owner's name Owner's telephone # 

~:J fl.IH}C. j.,1 £. f1HJ f(/tf'£. ~ft<~ ~b7- 7rvv 61....1 SfCyA! ,€ci ST4>Vr5 j..,W (,3137 
2. Operato~ame an~~ Operator's telephone # 

U:JA ll..aJt , ""tE-c-v .J7t.C- z zs: 21.1/ 
/SO/ OM:bi£,1.}]Jf!._~ ):PJ /Jj-t:)u 

3. Wa~o dlsposal1J (WOS) ~a~malllng addrau, and P,hyalcalsHolocatlon WDS telephone # 

)-tid~~ {f /1~ -=> 1fr.n=-1/ 
~ll- ~ 04tJX 

L..i rr.l~ ~;~.J.. . rC.. ~ .. '7-~JJ;i, 
II. 

4. Name, and address of responsible agency 
0 

~·r A;Jv,5 (I/ /t/£ Jlc/!v!?e~ u~ I ... 
1.! 
G) 
c: 5. Description of materials 6. Containers 7. Total quantity G) 

" 
No. Type m3 (yd3) 

/h;ka~s ~~~~P~ '2/J vrl.f , 
-.. M.cT&"L/'Mt 7 

,._ 

8. Special handling Instructions and additional information 

9. OPERATOR'S CERTIFICATION: I herby declare that the contents of this consignment are fully and accurately 
described by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In 
proper condition for transport by highway according to applicable International and government regulations. 

Printed I typed name & title Signature Month Day Year 

~o.u"U1-tD ~I(,~ a__,_~~ r.t·-zr- ts :sv/2~·~z \r ·r 

10. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed name & title Signature Month Day Year 

csz. 
;X 

II. Address and telephone # Cl) 
/L.f) ·. 

~L&?'J 
t: ~If c/c.pc -Sf??- /ft7795 0 c. ~ AJ,__;/ < MV 16/7100 en c: 11. Transporter 2 (Acknowledgment of receipt of materials) ~ 
"-
1-

Printed I typed name & title Signature Month Day Year 

Address and telephone# 

12. Discrepancy Indication space 

G) 
.'!: 
(/) 

~ 
13. Waste disposal site owner or operator: 

en Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 
c. 

~-7 
en Printed /typed name & title v Signature Month Day Year 
5 J( -- M~./} ~ n<t \~~ b-~ cfurr~ \-{ 2q C].] 

I 



Waste Shipment Record 
1. • Work site name and mailing address OWner's name OWner's telephone II 

02v sr cy ~ /J..D 11 ,I( e ~tr!Ft ,u cJb7-- 7 .... ~0 
&!Hie./: 5 ;!00 t-3137 

2. Operator's name and address~ .._ ·~·1/- cJ7t , Operator's telephone II 
:..---t:JavE~a ~ ~-tf;l./1 · c_.J 

Z ZS'. 2/J) . /~-vI t' ~ 6 k....v .[)~} ~ "'J&.,~.) }lO bYC!U. 
3. Wa.ste dlsposai%{(W~ ~:z· mailing address, and physlcalsltelocatlon WDS telephone II 

J/ lzlr htf"-/ - h~ t}JW 
£-A9r A ·~/'/""£ 1 " /'o a ox lJ. 
~ I. 77~ .C r,/ ,-/_ Z:z._ h .2c.J 

4 . Name, and address of responsible agency ... 
{;, ,<./t?U I 0 gr ~v'c j, t&<)?<-,'J>' 

' /)c./ l#riJJ) ~ Ail( 1! 
G) 

c: 5. Description of materials 6. Containers 7. Total quantity G) 

" No. Type m3 (yd3) 

£/6,b#h~S /l/ /' 5" '"i;:L< u /A.::!/ lJ~ '{[) vr/3 , , - F 

8. Special handling Instructions and additional Information 

9. OPERATOR'S CERTIFICATION: I herby declare that the content• of thle consignment are fully and accurately 
described by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In 
proper condition for transport by highway according to applicable International and government regulations. 

Printed I typed name & title ~ Signature Month Day Year 
cPO,(..J~eo ~l(t,~ ~&v~~~ ,~-,(2-93 
,5{//'r~ t/1 sz>~ 

10. Transporter 1 (Acknowledgment of receipt of materials) 

Printed I typed name & title Signature Month Day Year 

'I ;?:icX rn~;.= ~ L 

Y~J 
- /3 9J 

(J R.~u t12-, 6 
... Address .and telephone II G) 

t: j' c s:;t:. Fld 0 
6~_5 cJ • L 1£ P~ .5/A-/{!) c. 

In or/~·VIS ~ !,',·3tJ'q 
c: 11. Transporter 2 (Acknowledgment of receipt of materials) ns ... 
1-

Printed I typed name & title Signature Month Day Year 

Address and telephone # 

12. Discrepancy Indication space 

G) 
!:: ., 
i 13. Waste disposal slte owner or operator: 
In Certification of receipt of asbestos materials covered by this manifest except as noted In Item 12. 
0 c. 
Ill Printed I typed name & title Signature Month Day Year 
c. )( 

~~(\\b.v {)I i 116 (S2G(C2.~y 
)C 

~'~ \1~_) ~ 13 ,Cf5 



F /
j)., 

h]4 
WAIVER OF LIEN 

LABOR AND MATERIALS 

State of Missouri } 

.... County.............. of . .S.L ... Lo.uis ....... . 

To All Whom It May Concern: 

ss. 
. ........................... June .. 9 ............................ , 19 .... 9.3 

Whereas, the undersigned has been employed by ...... P. .... G •... ln:v.es.trnen.ts ...................................................................... . 

. labor and matedal to rem::>ve asbestos 
to furn1sh ...................................................................................................................... ····································-······················-·············· 

... 

for the building known as ................ ~!:'.?~~-~--~~-~-~-~-~---·········· 

Now, therefore, the undersigned for and in consideration of the sum of 

... J'w.~~Yf!: ... Th9.~~-?.D.9 .. !?:D9 ... D9./JQ0.~ .. {$..1.?..1.QQQ_)________________________________________________________________________________________________________ Dollars, 

and other good and valuable considerations, the receipt whereof is hereby acknowledged, does hereby waive and release any 
and all lien, and claim or right to lien, on said above described building and reaJ estate under the Statutes of the State of 
l\lissouri relating to :Mechanic's Liens, on account of labor or materials, or both, heretofore furnished by the undersigned for 
said building and real estate. 

Given under our hands this .................. 9.th ..................... day of .................. .JJ.m~---···············································-··• 19 ... 9). 

Witness: 



···--··- ''"l;:oG,..I"..,"'"'.,."''-"''"'•·•"..,_'''Un••vw.•.,••• .... ":""'·o.o.o~·•.-· 

fkNVIRONMENTAL CONTROL 
& ABATEMENT INC. 

P.O. Box 2038 
MARYLAND HEIGHTS, MISSOURI 63043 

(314) 291-3440 

TO P.G. Investments 

620 St. Cyr Road 

St. Louis, Missouri 63137 

> WE ARE SENDING YOU D Attached D Under separate cover via _________ the following items: 

> 

D Prints D Plans D Samples D Specifications D Shop drawings 

D Copy of letter D Change order 
o _____________________ __ 

COPI~S OAT~ NO. DESCRIPTION 

Close Out Doc~nts 
-

Final Lien Waiver 

THESE ARE TRANSMITIED as checked below: 

D For approval D Approved as submitted D Resubmit ___ copies for approval 

D For your use D Approved as noted D Submit __ copies for distribution 

D As requested D Returned for corrections D Return ___ corrected prints 

D For review and comment D 

D FOR BIDS DUE 19 D PRINTS RETURNED AFTER LOAN TO US 

REMARKS------------------------------------------~--

COPY TO __ ~J~o~b~F~lh·l~e~,~D~~W~----------~-----
SIGNED: 



0
' __ ~ PRECISION 

ANALYSIS, INC. 

.. 

AIRBORNE ASBESTOS ANALYSIS REPORT 

Client: Cervera Abatement 
Technologies, Inc. 

Client Project No.: 9314 

Date Received: 04-12-93 
Location: Branch Metals 
Date Reported: 04-12-93 

Analytical Technique: NIOSH Method 7400 

Lab Sample Date Volume 
~ No. Taken Sample Description Liters 

'* 
LRQ 
f/cc 

9480 3 04-12-93 Personnel Sample 840 .006 
H. Corvera/595-44-9764 
3rd Floor - Powerwashing 

9481 4 04-12-93 Area Sample 4200 .001 
Building 1 

* This method is not specific for asbestos. 

Page 1 of 1 

** Result 
flee 

0.093 

OL-MIXED 

*'* Lower limit of reliable quantification, based on minimum 0.1 fibers/field. 

7ERLOAD DESCRIPTIONS 

Overload fibrous particulate 
- Overload non-fibrous particulate 

OL-FP 
OL-NFP 
OL-MIXED - overload mixed fibrous and non-fibrous particulate 

Labora~ory Director 

AIHA Proficiency Analytical Testing Program # 63031-001 

1030 ACORN TRAIL ~LORISSA.NT MISSOURI 63031 TEL /FAX C31~) 838-5052 



£' PRECISION 
. ANA.LYSIS, INC. 

AIRBORNE ASBESTOS ANALYSIS REPORT 

Client: Cervera Abatement 
Technologies, Inc. 

Client Project No.: 9314 

Date Received: 04-09-93 
Location: Branch Metals 
Date Reported: 04-12-93 

Analytical Technique: NIOSH Method 7400 

Lab Sample Date Volume 
~ No. Taken Sample Description Liters 

* 
LRQ 
flee 

9478 1 04-09-93 Personnel Sample 880 .006 
John Meyer 
Bldg 1 - Powerwashing 

9479 2 04-09-93 Area Sample 450C· .001 
Building 1 

* This method is not specific for asbestos. 

Page 1 of 1 

** Result 
f/cc 

0.119 

OL-MIXED 

** Lower limit of reliable quantification, based on minimum 0.1 fibers/field. 

lERLOAD DESCRIPTIONS 

Overload fibrous particulate 
- Overload non-fibrous particulate 

OL-FP 
OL-NFP 
OL-MIXED Overload mixed fibrous and non-fibrous particulate 

Laboratory Director 

AIHA Proficiency Analytical Testing Program # 63031-001 

1 n.1n Al()n.N Tn.AIL ~LOP.'SSANT MISSOUP.l 6JOJ1 TEL/FAX (J14) 838-5052 



·-. 

Client: Cervera Abatement 
Technologies, Inc. 

Date Received: 04-16-93 
Location: Branch Metals 
Date Reported: 04-16-93 Client Project No.: 9314 

Analytical Technique: NIOSH Method 7400 * 

Lab 
~ 

9525 

9505 

9716 

9717 
\ 

9779 

Sample 
No. 

5 

6 

8 

9 

11 

Date 
Taken Sample Description 

Volume 
Liters 

04-13-93 Personnel Sample 840 
E. Wancel/490-86-6283 
3rd Floor - Powerwashing 

04-14-93 Personnel Sample 836 
H. Corvera/595-44-9764 
2nd Floor - Powerwashing 

04-22-93 Personnel Sample 510 
E. Wancel/490-86-6283 
Building 2 - Glovebagging 

04-23-93 Personnel Sample 840 

04-27-93 

M. Vogel/344-66-8825 
Building 3 - Glovebagging 

Area Sample 
Building 3 
Glovebagging 

1020 

* This method is not specific for asbestos. 

LRQ ** 
flee 

.006 

.006 

.010 

.006 

.005 

Page 1 of 1 

Result 
flee 

< 0.006 

0.042 

< 0.010 

0.013 

< 0.005 

** Lower limit of reliable quantification, based on minimum 0.1 fibers/field. 

OVERLOAD DESCRIPTIONS 

Overload fibrous particulate 
- Overload non-fibrous particulate 

OL-FP 
OL-NFP 
OL-MIXED - Overload mixed fibrous and non-fibrous particulate 

Laboratory Director 

AIHA Proficiency Analytical Testing Program # 63031-001 

10JO ACORN TRAIL FLORISSANT MISSOURI 6J03 1 TEL./ FAX (314) 838-5052 



; -

:r<:. ]ur .. 1: 

0~ PRECISION 
ANALYSIS, INC. 

AIRllORNE ASBESTOS ANALYSI~ REPORT 

ClJAnt: Branch Metals 
Locatlon: ;,-story Buildinq 

Date Taken: 04-22-93 
Dat~ ~ecA1ved: 04-~2-93 

Date R~purted: 04-22-93 Precision Analysis Project No.: 20~s 

Anclyt~cnl TochniquG: NlOSH MP-thod 7400 * 

Lah 
_H_o •. _ 

9665 

9666 

9687 

96AB 

9609 

9691 

Sample 
No. 

2025-017 

2025-0lB 

2025-019 

~025-020 

2025-021 

2025-02:>. 

Sample Description 

Area,After,Inside 
Final Air 
3rd Floor-west Side 

Are~,After,!n~ide 

Final Air 
3rd Floor-East Side 

Area,After,Inside 
Final Air 
.2nd ?1 ocr-West Side 

Aree.,Aft.or ,-Inside 
Final Air 
?.nd Floor-East Side 

Field IHank 
3rd Floor 

Field Blank 
2nd Floor 

Field Bl.Rnk 
1st Floor 

Volume 
Liters 

1080 

lOAO 

lORO 

1080 

N/A 

N/'A 

N/A 

LRQ ** 
flee 

0.005 

o.oos 

0.005 

o.oos 

N/A 

N/A 

N/A 

Page l of 2 

Result; flee 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

No Fibers 

No Fibers 

No "Fibers 

* This method is not specific for asbestos. 
** Lower limit of reliable quantification, based on minimum 0.1 fjbers/!ield. 

OVERLOAD 
OL-FP 
OL-NF'P 
OL-MIXED 

DESCRIPTIONS 
- Overload fjhrous particulatR 
- Ove=load non-fibrous particulate 
- overload mixed fiorou~:~ a.l."ld non-fibrouc pArticulatA 



... 

PRECISION 
ANALYSIS, INC. 

AIRBORNE ASDI!!STOS ANALYSIS REI'ORTi 

:lient: Branch Motalc 
Location: 3-Story Building 

DatG Takan: 04-22~93 
Date RecQived: 04~22-93 
Date Reported: 01~22-93 Precision Analysis Project No.: 2025 

Lab 
No. 

9692 

9693 

Sample 
Nu. 

2025-023 

.2025-024 

.Analyt.ical Technique: lUOSH 

GwuiJltit peacriplion 

Arsa,Aftor,Inc~de 

Final Air 
1st Floor-West Side 

Area,After,Insida 
Final Air 
lst Floor-East Side 

Volume 
Lit ere 

1080 

1080 

1: 
Method 7400 * 

LRQ ~~* 
flee/ 

0.00~ 

o.J 
II 
I 
I 

I 
i 

Page 2 of 2 

Rcpult f/nr. 

< 0.005 

< 0.005 

* This method is not specific for asbastos. / 
*.*\Lower limit of reliable quanti-fication, based on minimum o .1 fibars/field. 

OvARLOAD ~ESCRIPT~ONS 
I 

OL-FD Overload fibrous particulate i 
OL-NFP Over~oad non-£ibrouc particulate 
OL-MIXED - Overload m~ed fibrous and non-fibrous 

I 

' i part.J.c:ulate 

I! 

If 

~~!: 
Laboratory Director 

i: 
AIHA Proficiency Analytical Testing Program # 63031-001 I! 

1: 

I! 
I! 

II 
i. 
I 
I. ,. 
I" 


